U.5. Department of Labor
" Office of Labor-Management
¢ Slandamds
Washington, DC 20210 -

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report is randalory under P L, 86-257, as amended. Fadure lo comply may result in criminal prosecution, fines, or civl penalties a5 provided by 29 U.5.C 439 or 440,

Far Qj;f yﬁ‘@ﬁ y

Form approved
Office of Management
and Budget
No. 1215-0188
Expires 11-30-2006
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3. Name and address of person filing.
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4, Mame, fite number, and address of labor organization.
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Enter appropriate data below if, during the past fiscal year, you or your spouse or minor chidd dinsetly or mdirashly had any of the following Interests
{extapt a3 spocified In the exclusions get forth In the Instructiona):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other 2conomic benefit of
maonetary value from an employer whose employees your organization raprasents or is actively seeking to represent.

6. Narne and address of Employer (inchixding trade nama, if any).
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7.3. Nature of Interest, Transaclion, or Income.
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15. Signature and verification. The undersigned declares, under penally of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
true, correct, gnd camplete. (See the section on penalties in the instructions.)

undersigned's knowledge and,

Signed

Telephone Number
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8. Held an interest in or defived income of economic benefit with monetary value from a business (1) a
substanliai part of which consists of buying from, selling or feasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consisls of buying from or seling of leasing direclly or indirectly ta, or otherwise
dealing wilh your labar orgardzation of with a trust int which your labar arganizalion is interesled.

8. Name and address of Business {including trade name, il any). 9. Business deals with:
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10. 1 9.b. or .. [s checked give irust of employer's name. 11.a. Nature of such dealing.
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12.b. Amount.

C. Recelved from any employer {othar than an employer coverad under pans A and 8 above)
or from any labor ralations conauliant to an emmployer any payment af money or other thing of value.

13.a. Name and address of Employer or Laber Relatlons Consultant 14.a. Nature of payment. i
(inclutding trade name. il any). [‘
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Ted P. Stafford
53 W, Seegers Road
Arlington Heights, IL. 60005

US Department of Labor

Employment Standards Administration
Office of Labor-Management Standards

200 Constitution Avenue NW, Room N-5616
Washington, DC 20210

To Whom It May Concern:

The transactions, dealings and interests that are detailed in the attached Form LM-30
represent my good faith effort to reconstruct the reportable occurrences for the period
January 1, 2004 to December 31, 2004. Accurate records of reportable occurrences were
not kept for the 2004 fiscal year, and some items may have been uninientionally omitted.




